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BOE-501-CM (S1F) REV. 8 (10-12) 

CIGARETTE MANUFACTURER'S TAX RETURN OF  
TAXABLE DISTRIBUTIONS IN CALIFORNIA  

STATE OF CALIFORNIA  
BOARD OF EQUALIZATION 

DUE ON OR BEFORE  
[ FOID ] YOUR ACCOUNT NO. 

BOARD OF EQUALIZATION  
SPECIAL TAXES AND FEES  
PO BOX 942879  
SACRAMENTO CA 94279-6067  

READ INSTRUCTIONS
BEFORE PREPARING

As a cigarette manufacturer in California, you are required to report all taxable distributions on lines one through  
four of the return. You are also required to report all distributions on the schedules identified in this form where  
applicable. Round all quantities and dollars reported to the nearest whole number.  

NUMBER OF 
CIGARETTES

1. Samples in packages of 5 or less cigarettes 

2. Samples in packages of more than 5 cigarettes 

3. Taxable sales to the U.S. Government 

4. Other distributions subject to tax 

5. Total distributions subject to tax (add lines 1 through 4) 

6. Rate of tax per cigarette $

7. Total amount of tax due (multiply line 5 by line 6) $

8. Penalty [multiply line 7 by 10% (0.10) if payment is made after due date indicated 
above] $

9. INTEREST: One month's interest is due on tax for each month or fraction of a month that 
payment is delayed after the due date. The adjusted monthly interest rate is $

10. TOTAL AMOUNT DUE AND PAYABLE (add lines 7, 8, and 9) $

CERTIFICATION 

I hereby consent to disclose and authorize the Board of Equalization (BOE) to release, as necessary, certain otherwise confidential  
transaction information regarding quantities, invoice numbers, bills of lading, locations, dates, method of delivery, or any other applicable  
information to any person identified by me in this tax form as being involved in a reported transaction for the sole purpose of verifying the  
accuracy of the reportable product transaction information concerning my transactions with such person as reported in this tax form.  

I hereby certify that this return, including any accompanying schedules and statements, has been examined by 
me and to the best of my knowledge and belief is a true, correct, and complete return. 

EMAIL ADDRESS 

SIGNATURE PRINT NAME AND TITLE TELEPHONE
( )

DATE

Make check or money order payable to the State Board of Equalization.  
Always write your account number on your check or money order. This return must be signed.  

Make a copy of this document and the accompanying schedules for your records.  

November 25, 2012 For October 2012 1012

CM   STF 32-123456

ABC Cigarette Manufacturer
4 Leaf Lane
Someplace, CA 96385
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BOE-810-CTF (FRONT) (10-12) STATE OF CALIFORNIA  
BOARD OF EQUALIZATION CIGARETTE TAX DISBURSEMENT SCHEDULE

(If additional space is needed, please photocopy the schedule before making entries.)  
Page of 

(a) COMPANY NAME (b) ACCOUNT NUMBER (c) MONTH/YEAR (d) SCHEDULE CODE (e) TAX PAID? (Y/N) (7A ONLY) 

(f) BUYER'S NAME (g) BUYER'S ACCOUNT 

(h) DESTINATION (DEST) STREET (i) DEST CITY (j) DEST STATE (k) DEST ZIP (l) DEST COUNTRY 

* For detailed information regarding the use and preparation of these schedules, see form BOE-810-CTE, Instructions for Preparing Cigarette Tax Schedules, available on our website at 
www.boe.ca.gov/sptaxprog/pdf/boe810cte.pdf. 

(1)
MODE
CODE

(2)
PRODUCT

BRAND/VARIANT NAME 

(3)
UPC

(OPTIONAL)

(4)
UOM

(5)
DOCUMENT/

BOL DATE 

(6)
DOCUMENT/BOL

NUMBER

(7)
QUANTITY

ABC Cigarette Manufacturer CM STF     32-123456 1012

CA Distributor 02123456

123 Main Street Anytown CA 91234

123456789012 CSE 10/5/12 367520 50

234567890123 CSE 10/5/12 367520 75

345678901234 CSE 10/5/12 367520 20

123456789012 CSE 10/20/12 412001 47

345678901234 CSE 10/23/12 495036 23
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BOE-810-CTF (FRONT) (10-12) STATE OF CALIFORNIA  
BOARD OF EQUALIZATION CIGARETTE TAX DISBURSEMENT SCHEDULE

(If additional space is needed, please photocopy the schedule before making entries.)  
Page of 

(a) COMPANY NAME (b) ACCOUNT NUMBER (c) MONTH/YEAR (d) SCHEDULE CODE (e) TAX PAID? (Y/N) (7A ONLY) 

(f) BUYER'S NAME (g) BUYER'S ACCOUNT 

(h) DESTINATION (DEST) STREET (i) DEST CITY (j) DEST STATE (k) DEST ZIP (l) DEST COUNTRY 

* For detailed information regarding the use and preparation of these schedules, see form BOE-810-CTE, Instructions for Preparing Cigarette Tax Schedules, available on our website at 
www.boe.ca.gov/sptaxprog/pdf/boe810cte.pdf. 

(1)
MODE
CODE

(2)
PRODUCT

BRAND/VARIANT NAME 

(3)
UPC

(OPTIONAL)

(4)
UOM

(5)
DOCUMENT/

BOL DATE 

(6)
DOCUMENT/BOL

NUMBER

(7)
QUANTITY

ABC Cigarette Manufacturer CM STF     32-123456 1012

CA Big Box Distributor 02456789

456 Broadway Anytown CA 90001

123456789012 CSE 10/3/12 365897 595

234567890123 CSE 10/7/12 377851 300

345678901234 CSE 10/22/12 475318 750

234567890123 CSE 10/22/12 475318 475
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BOE-810-CTF (FRONT) (10-12) STATE OF CALIFORNIA  
BOARD OF EQUALIZATION CIGARETTE TAX DISBURSEMENT SCHEDULE

(If additional space is needed, please photocopy the schedule before making entries.)  
Page of 

(a) COMPANY NAME (b) ACCOUNT NUMBER (c) MONTH/YEAR (d) SCHEDULE CODE (e) TAX PAID? (Y/N) (7A ONLY) 

(f) BUYER'S NAME (g) BUYER'S ACCOUNT 

(h) DESTINATION (DEST) STREET (i) DEST CITY (j) DEST STATE (k) DEST ZIP (l) DEST COUNTRY 

* For detailed information regarding the use and preparation of these schedules, see form BOE-810-CTE, Instructions for Preparing Cigarette Tax Schedules, available on our website at 
www.boe.ca.gov/sptaxprog/pdf/boe810cte.pdf. 

(1)
MODE
CODE

(2)
PRODUCT

BRAND/VARIANT NAME 

(3)
UPC

(OPTIONAL)

(4)
UOM

(5)
DOCUMENT/

BOL DATE 

(6)
DOCUMENT/BOL

NUMBER

(7)
QUANTITY

ABC Cigarette Manufacturer CM STF     32-123456 1012

Regional Processing Inc 58-6622448

1717 Elm Street Somewhere NV 12345

J 234567890123 CSE 10/8/12 5752 1,000

R 345678901234 CSE 10/15/12 867534291 22,500
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BOE-810-CTF (FRONT) (10-12) STATE OF CALIFORNIA  
BOARD OF EQUALIZATION CIGARETTE TAX DISBURSEMENT SCHEDULE

(If additional space is needed, please photocopy the schedule before making entries.)  
Page of 

(a) COMPANY NAME (b) ACCOUNT NUMBER (c) MONTH/YEAR (d) SCHEDULE CODE (e) TAX PAID? (Y/N) (7A ONLY) 

(f) BUYER'S NAME (g) BUYER'S ACCOUNT 

(h) DESTINATION (DEST) STREET (i) DEST CITY (j) DEST STATE (k) DEST ZIP (l) DEST COUNTRY 

* For detailed information regarding the use and preparation of these schedules, see form BOE-810-CTE, Instructions for Preparing Cigarette Tax Schedules, available on our website at 
www.boe.ca.gov/sptaxprog/pdf/boe810cte.pdf. 

(1)
MODE
CODE

(2)
PRODUCT

BRAND/VARIANT NAME 

(3)
UPC

(OPTIONAL)

(4)
UOM

(5)
DOCUMENT/

BOL DATE 

(6)
DOCUMENT/BOL

NUMBER

(7)
QUANTITY

ABC Cigarette Manufacturer CM STF  32-123456 1012

US Army CE 02789123

14 Generals Way Ft Strong CA 94565

234567890123 CSE 10/11/12 411577 40

345678901234 CSE 10/10/12 401336 20

123456789012 CSE 10/10/12 401336 55
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BOE-810-CTF (FRONT) (10-12) STATE OF CALIFORNIA  
BOARD OF EQUALIZATION CIGARETTE TAX DISBURSEMENT SCHEDULE

(If additional space is needed, please photocopy the schedule before making entries.)  
Page of 

(a) COMPANY NAME (b) ACCOUNT NUMBER (c) MONTH/YEAR (d) SCHEDULE CODE (e) TAX PAID? (Y/N) (7A ONLY) 

(f) BUYER'S NAME (g) BUYER'S ACCOUNT 

(h) DESTINATION (DEST) STREET (i) DEST CITY (j) DEST STATE (k) DEST ZIP (l) DEST COUNTRY 

* For detailed information regarding the use and preparation of these schedules, see form BOE-810-CTE, Instructions for Preparing Cigarette Tax Schedules, available on our website at 
www.boe.ca.gov/sptaxprog/pdf/boe810cte.pdf. 

(1)
MODE
CODE

(2)
PRODUCT

BRAND/VARIANT NAME 

(3)
UPC

(OPTIONAL)

(4)
UOM

(5)
DOCUMENT/

BOL DATE 

(6)
DOCUMENT/BOL

NUMBER

(7)
QUANTITY

ABC Cigarette Manufacturer CM STF   32-123456 1012

US Navy CE 02987654

12 Admiral Plc Navy Base CA 99887

234567890123 CSE 10/25/12 513887 250
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